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ducted to calculate the potential economic effects of treatment
with HC/APAP CR to employers. METHODS: As part of a
larger clinical trial reported elsewhere, the Work Productivity
and Activity Impairment (WPAI) instrument was administered at
baseline and weeks 24 and 56 to measure reduced productivity
and overall work impairment due to health. Results are reported
as percentage of lost productivity time and estimated economic
impact to employers. Using the 2006 U.S. average weekly wage
of $861, the mean costs of reduced productivity and overall work
impairment due to health were calculated. The economic impact
of improved work productivity and overall work impairment due
to health after treatment with HC/APAP CR was calculated as
the difference in cost from baseline to week 24 and week 56.
RESULTS: Impairment while working due to health decreased
from baseline by 17.4% at week 24 and 16.6% at week 56.
This translates into an estimated cost-savings (per employee) to
employers of $3527 at week 24, and $8019 at week 56. Similarly,
overall work impairment due to health decreased from baseline
by 17.5% at week 24 and 15.8% at week 56. This translates into
an average potential savings to employers of $3614 at week 24
and $7596 at week 56. Absenteeism decreased by 1.1% at week
24 and by 0.04% at week 56. CONCLUSION: As assessed
by WPAI instrument, this subanalysis demonstrated 12-hour,
extended-release HC/APAP CR improved work productivity
after 24 and 56 weeks of treatment in patients with OA and
CLBP.
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OBJECTIVE: To evaluate long-term persistence of anti-
TNF treatment among rheumatoid arthritis (RA) patients.
METHODS: A retrospective study utilizing managed-care claims
from the PharMetrics database was conducted. The ﬁrst anti-
TNF (inﬂiximab, etanercept, or adalimumab) encounter (index
biologic date) among RA patients between January 1, 2000 and
January 1, 2006 was identiﬁed. Patients were required to have a
minimum of 30-months of continuous plan eligibility; 6 months
prior to and 24 months following their index biologic date, as
patients were followed-up for 24 months after the index biologic
date. Anti-TNF persistence was deﬁned as the number of days
between ﬁrst biologic prescription and their last biologic encoun-
ter, and the persistence rate was deﬁned as the persistence days
divided by 730 and multiplied by 100. Univariate and multivari-
ate analyses were applied to determine if differences in per-
sistence existed among three cohorts: patients who received
methotrexate (MTX) and combined with inﬂiximab; etanercept;
and adalimumab. RESULTS: A total of 2155 patients were ana-
lyzed consisting of 605 (28.1%) in inﬂiximab group; 1,121
(52.0%) in etanercept group; and 429 (19.9%) in adalimumab
group, over two-thirds (75%) were female and the mean age
was 49.5 years. Age, gender, Charlson Co-morbidity Index and
disease staging were similar among three cohorts. The overall
persistence with anti-TNF agents was 535.7 days in the two-year
follow-up period (73.4%). The inﬂiximab cohort was more per-
sistent (580.1 days, 79.5%) than the other 2 cohorts (etanercept
group 520.3 days, 71.3%); and adalimumab group 513.3
days, 70.3%) and was statistically signiﬁcant (p < 0.0001). After
controlling for demographic variables and disease severity, dif-
ferences among the three cohorts were statistically signiﬁcant
(p < 0.0001). CONCLUSION: These results indicate that
patients on inﬂiximab plus MTX are more persistent with anti-
TNF therapy than other anti-TNF cohorts. Further studies are
needed to evaluate the impact of persistence on economic, clini-
cal, and humanistic outcomes.
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OBJECTIVE: The primary purpose of this study was to evaluate
the relationship between compliance to rheumatoid arthritis
(RA) specialty medications and the total health care (pharmacy
and medical) costs among RA patients. METHODS: Deidentiﬁed
pharmacy claims and medical claims data from a large pharmacy
beneﬁt manager’s database were used in this retrospective study.
Members who were primarily diagnosed with RA (ICD-9 714.0)
and who have had at least one prescription for specialty medi-
cations between July-December 2005 were identiﬁed for the
analysis. Specialty medications included for this study were as
follows: Enbrel, Humira, Kineret, Remidace, Orencia, Rituxan.
Members’ pharmacy and medical claims in 2006 were collected
to measure their compliance and total health care cost. Member’s
compliance to specialty medications was assessed by Medication
Possession Ratio (MPR). Members were categorized into three
different groups as—compliant (MPR > 0.8), partially compliant
(MPR 0.5–0.8), and non-compliant (MPR < 0.5). All pharmacy
costs; all medical costs and their breakdown cost such as physi-
cian visit, hospitalization, and ER visit etc; as well as total health
care costs were computed and compared across the three groups
using independent t-tests. RESULTS: A total of 689 members
were diagnosed as RA, but only 148 members using specialty RA
medications were included for the analysis. Compliant group
members had signiﬁcantly high pharmacy cost ($19,615 vs.
$10,050) and signiﬁcantly low medical cost ($3041 vs. $9086 )
as compared to the non-compliant groups (P < 0.01). Compliant
group members showed signiﬁcant low physician visit cost
($1,451 vs. $2,386 P < 0.01) and hospitalization cost compared
to non-compliant group ($236 vs. $3,206 P < 0.05). The total
health care costs were found to be comparable and non-
signiﬁcant among the three groups. CONCLUSION: The study
demonstrated patients with good compliance tend to have higher
pharmacy cost and lower medical costs as compared to those
non-compliant to their therapy.
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OBJECTIVE: The consequences of patient non-compliance have
been well documented in the literature and have been associated
with poor health conditions and increased health care costs.
Several studies have shown that the overall health care costs
were lower for compliant patients than for non-compliant
patients despite an increase in the pharmaceutical costs.
Although, plenty research has been done describing the relation-
ship between compliance and total health care costs, none has
been conducted on specialty medications that are used to treat
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